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Vector-borne d i seases  i n  t h e  Eas tern  Mediterranean Regron s t r l l  c o n s t i t u t e  a very 

ser rous  problem, p a r t i c u l a r l y  i n  the coun t r i e s  which, geographlcal ly,  belong t o  the  

Afr ican  continent .  

Among these  d i seases ,  t h e  most important a r e  malaria and schis tosomias is ,  but 

s eve ra l  f o c i  of onchocerc ias i s ,  trypanosomiasis and, t o  a l imi ted  e x t e n t ,  plague, 

a l s o  ex le t .  Leiahmaniasis, r n  i t s  cutaneous form, i s  endemlc i n  most coun t r i e s  o f  

t h e  Region, and is a l s o  p resen t  i n  many of them rn  the  v i s c e r a l  form, i n  small 111- 

def ined  f o c i .  Vi ra l  d i seases ,  such as Dengue fever ,  a r e  found mostly i n  the  c o a s t a l  

a r e a s  along the  Indian Ocean, and occur  from time t o  trme, I n  the  form of small l oca l i zed  

outbreaks.  R r f t  Valley f e v e r  i s  present  and has  r ecen t ly  spread from Cen t ra l  East 

Afr ica  t o  Egypt. 

The epidemiology o f  most of t h e s e  d i seases  recognizes a few c-n f a c t o r s  which 

include : (1)  the presence of abundant breeding places f o r  water-borne Insec t s ,  and 

(2) a high e n v i r o m e n t a l  temperature and humidity, enhancing i n s e c t  su rv iva l ,  Such 

condi t ions  a r e  e s s e n t i a l  f o r  vec to r s  such a s  the  Anopheles, Culex, and Aedes nwsquitoes, 

as well  a s  t h e  Simulium f l y .  

A number o f  vector-borne d i seases  a l s o  r equ i re  an  animal r e s e r v o i r ,  and t h e i r  

c o n t r o l  1s therefore based on t h e  four  fol lowing measures : 

- Reduction of t h e  human r e s e r v o i r  

- Reduction of t h e  v e c t o r  populat ion 

- Reduction of breeding p laces  

- Reduction of the animal r e s e r v o i r  ( r f  any) 



1. Reduction of the human reservoir requires : 

1 1 The identification of affected persons and carriers. Thls Implies the availabil~ 

of a population-screenrng mechanism and of an epidemlologlcal surveillance system, 

1.2 The identification of the appropriate methodologies for dlagnosls : 

1.2.1 examlnation of blood. 

- dlrect . for malaria, trypanosomlasls, relapsing fever, etc 

- serological : for leishmanlasis, trypanosomlasls, murine typhus, 

plague, etc. 

1.2.2 examlnatlon of cerebro-spinal fluld (CSF) : for trypanosomiasis 

1.2.3 examlnation of urine : for schistosomiasls . 
1.2.4 examination of stools : for schistosomiasis. 

1.2.5 direct clinical examination : for dracunculiasls, leishman~asls, 

onchocerclas~s, trypanosomiasis. 

1 3 Dellvery system for therapy of cases can be elther mass treatment, domiciliary 

treatment, treatment through publlc health workers, or through the basic health 

services establishments. 

1.4 System of follow-up of the treated cases. 

2 ReductLon of the vector population implies : 

2.1 Knowledge of the brommlcs of the vector. 

2.2 Knowledge of the weak points of the vector's life cycle, amenable to control, 

particularly biological control. 

2 3 Knowledge of the vector's geographical distribution. 

2 4 Knowledge of the methodologies for the reductlon of the lifespan of vectors, 

or for their elimination. 



3. Reduction of breeding places implies : 

3.1 Knowledge of their geographical distribution. 

3.2 Knowledge of the dynamics of their formation. 

3.3 Methodologies for their reduction or elimination. 

4. Reduction of the anmal reservoir requires 

4.1 Identification of the animal reservoir. 

4.2 Knowledge of geographical distribution of reservoirs. 

4.3 Knowledge of the bionomics of the animals involved. 

4.4 Knowledge of the weak points in their life cycle, amenable to control. 

4.5  Knowledge of the methodologies for their reduction and/or elimination. 

The above aspects, which are related to the problems of control of vectors and 

reservoirs of vector-borne diseases, imply for their implementation the existence 

of trained personnel specialized in these aspects for each disease. 

In reality, as an example, the epidemiology of malaria may have some factors 

in conmon with the epidemiology of filariasis or onchocerciasis but it has a specific 

lidentity in all its aspects such as human reservoir, vector population, breeding 

places, etc. 

It is therefore necessary that the multiplicity of the epidemiological 

characteristics of each disease be taken into consideration when their control is dealt 

with in a global manner, as is the case in the organization of primary health care 

schemes . 

The same applies to the control of the anrmal or human reservoirs of disease. 

It is clear that generalization in this domain is not possible. Each disease has its 

own peculiarities and requires an individual epidemiological and control approach. 



The knowledge of the epidemiology of vector-borne diseases is an essential 

element in the implementation of successful control programnes. 

It is therefore necessary that integrated health services include specialized 

staff with the ability to Identify the epidem~ological components for each disease as 

detailed above. 

This pre-supposes specialized training in vector-borne diseases, epidemiology, 

entomology and environmental sciences. 


